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Kentucky Department for Public Health
Division of Epidemiology and Health Planning
275East Main St., Mailstop HS1E-C
Frankfort, KY 40621-0001

Rabies Post-Exposur eProphylaxisReport Form

DEMOGRAPHIC DATA

Patient’s Last Name First M.1. Date of Birth Age Gender
I LM OF [Junk
Address City State Zip County of Residence
Phone Number Patient ID Number Ethnic Origin Race
[ His. [J Non-His. | LJw [B [JA/P [JAm.Ind. []Other

RABIESEXPOSURE INFORMATION

Date of Exposureto Animal Animal Causing Exposure Specify Type of Exposure
/ / (dog, cat, bat, skunk, etc.) L] Bite (] Lick [J Other
Animal Available for 10 Day Observation? Animal Killed? Animal Tested? Test Results
[lYes [INo [Jyes [INo [Jyes [INo [JPos. [JNeg.
Didanimal exhibit signs of rabies? [ lYes [JNo Name of Local Health Department in Charge of the
If yes, explain Animal Quarantine:

If not observed or tested, why not?

Did animal die of natural causes?  If yes, when: If adomestic animal, was it owned? Woas it vaccinated for rabies?
Llyes [ No [ Llyes [JNo []Yes ] No When /[

HDCV, RVA or PCEC vaccine started ., Last dose given on: / / Total #ofdoses__

Please circle the type of vaccine used.

Was human rabiesimmune globulin (HRIG) administered? []Yes [JNo If yes, when? |l Howmuch?_____ ml

Payment Source;
L] privateInsurance ] Medicaid [ Medicare L] WorkersComp.  [] Out-of-Pocket  [] No Payment

Submit thisform on Completion of PEP Series.

Person or Agency Completing form: Attending Physician:
Name: Agency: Name:

Address: Address:

Phone: Dateof Report: / / Phone:

THISFORM ISFORRABIESPOST EXPOSURE PROPHYLAXISREPORTINGONLY!!!

Donot usethisformtoreport an animal bite, they arereportabledirectly tothelocal health department.
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